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Hypothesis

A patient's perception of the community health nurse is colored
if the patient has feelings of threat associated with alienation;

the community health nurse's action may reduce these feelings.

Sub-hypothesis

If the nurse is aware of the patient's perception of
the community health nurse, she can better plan inter
actions.

If the nurse uses therapeutic approaches in her rela

tionship, threat may be reduced.
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CHAPTER I

INTRODUCTION

There have been repeated non-productive home visits made by

community health nurses and other health related personnel.

These

visits are costly to the public health department and should be made
beneficial to patients if possible.

A.

NEED

For sometime, 1 have had uncertain feelings about the kinds of
relationships nurses develop with their patients under various con
ditions.

The importance of the nurse-patient relationship was re

inforced after reading Gertrude Ujhely's opinions.

She expressed a

desire for a graduate student to test some of the assertions made

in her book.

Ujhely emphasized the nurse's view of herself and the

nurse's attitudes to be major factors in the kind of relationship

that she establishes with her patients regardless of the setting.
The nurse's education and background experiences, her physical and
emotional states, and even her attitude toward her professional role

influence the nurse-patient relationship.

Establishment of a produc

tive working relationship with a patient may prevent feelings of

"threat and rejection" that can interfere with the patient's utili
zation of health services (Ujhely; 1968; 1-25).

Many families have both physical and mental health problems,
but, they are not being helped by our many health related helping

agencies.

Some of these families are aware of their problems and

many are not.
will not.

Some will seek help in the time of crisis, but others

One group of families that fail to take advantage of the

available services show a lack of trust and rejection.

responsive.

They are un

An effort should be made by the community health nurse

to alleviate some of the "threat" that these families experience
rather than make a decision to close out the records without real

efforts to "get through" to these patients and their families.

The

approach of the community health nurse in the delivery of health care
must be im.proved to reach the "hard-to-reach" families (R. L.: 1965;
1-4).

B.

PURPOSE

Alienation with its associated feelings of threat may be a reason

for the negative attitude and behavior often seen on community health
nursing home visits.

This study is being done to show that the

threat associated with alienation may be reduced if the community
health nurse is aware of the patient's perception and plans her inter
actions to establish positive working relationships with these fam
ilies.

C.

DEFINITION OF TERMS

Community Health Nurse (CHN):

A registered nurse educationally

prepared to assess families' mental, physical spiritual, and social
status; plan nursing interventions; co-ordinate the activities of

other health related personnel; and evaluate the results of the care

given.

She functions within a community health agency which renders

health services to a given community;

treatment, follow-up care,

prevention of illness and maintenance of health in that community.
Colored Perception:

A distorted viewpoint; one that is biased,

slanted or prejudiced either by a direct or an indirect influence.
Alienation:

"A radical disassociation of the self into both

an actor and a thing so that although the individual may attempt to
control his own fate, he is also at times an object which is mani

pulated by others" (Hegel: 1970; 37).

An alienated individual shows

slight interest in current events; does not feel involved; has a feeling
of not belonging; has an incapacity to share in control.
Threat:

A feeling present when a family fears that the community

health nurse comes only to change its way of life and impose her
ideas and values on its members.

The community health nurse may

often represent authority; families often feel powerlessness, lack of
trust, low self esteem, fear of criticism, fear of exposure, of ig
norance - these all being factors in resistance to change.
Positive Relationship:

A supportive and honest interaction

*

between the family and the community health nurse directed toward

communicating autonomy for each member, and aiding the family to
perceive and utilize the community health nurse as a resource person.
Low Socio-economic Group:

Those persons who have in common

limited person-to-person and inter-class involvement, average or less
education, and, an unstable and meager source of financial income.

D.

ASSUMPTIONS

The community health nurses will vary in their assessment of

patients because of their own cultural frame of reference.
Alienated patients can be identified in the community.
Community health nurses, who make decisions to close out records

of alienated families, are generally unaware of the families'
feelings of threat.
The modification of Srole's and Nettler's alienation scales do

not change the validity of the tools for measuring alienation.
The perception of the White community health nurse as held by

the Black families is colored by their past experiences with
Whites in general.

E.

LIMITATIONS

The nursing interventions planned for use in this study are
focused on reduction of the threat associated with alienation

that biases the patient's perception of the community health
nurse.

The time alloted for this study is short compared to the time
spent by other investigators who have tested for alienation.

The population for study is restricted to Black families known

to be unresponsive to community health nurses' overtures.

F.

REVIEW OF LITERATURE

Nature of the Review

Contained is a brief sociological viewpoint of alienation and
some expected characteristics of the alienated.

Specific sources

of threat as related to alienation are enumerated.

Effects of a

positive relationship between the health worker and her patrons are
explored.

Studies are cited in support of the value of the nurse

establishing a positive relationship to reduce threat that is often
associated with alienation.
Alienation
bociologicaJ

cing.

To alienate is to separate from a

given social or cultural group.

This can mean temporary loss of

identitj'; feelings of threat and rejection maj' he the consequence.
Stratification fosters alienation by separating people on the basis
of classes, caste and estate systems.

Such categorization often

leads to permanent subservience and poverty for many.

The social

status of an individual affects the extent and kind of alienation

he encounters; thus, the amount of threat he will experience (C. E. C.
1968; 1943).

As used by Amitai Etzioni.

Alienation is a social entity beyond

the control of the actor which does not. meet his basic needs for a

healthful social and physical survival (Etzioni; 1968; 870-883).
Etzioni also defines alienation as an incapacity to share in control.

Patients, if allowed and encouraged to increase their feelings of
security and feel more in control, may feel less alienated and less

threatened.

This principle was applied to the experimental group

in this study by encouraging patient participation in decision
making.
Cultural and economic alienation.

Maurice Clifford describes

the circumstance under which our health services are functioning

in reference to the "poor" as cultural and economic alienation
(Clifford; 1969; 62-63).

Many families are alienated and experience

feelings of threat because of the culture of poverty, as well as

individual differences such as race.

Clifford said, ". . . Blacks

and other poor people who make up a great part of our clinic pop

ulation are foreigners to the American scene."

Blacks were said

to be foreign in the sense of being in~escapably distinguishable in
color, thus, foreign in that they are, for the most part, distin
guishable in color from those responsible for their medical care.
This has much bearing on the way the alienated ?olack people perceive
health workers.

Characteristics of the alienated.

Gwynn Nettler described the

alienated as being prone to chemical addiction and poor marriage

risks; their enstrangement leads to criminal behavior (Nettler: 1957;
670-677).

Studies support the idea that alienation can be a barrier

to health care.

Alienated mothers of pre-school children were found

to have obtained fewer iinmuni?;ations for their children than had other

parents that were included in this study (Bellough; 1970; 36-41).
Membership in segregated minority groups and low socio-economic
status groups have been linked with alienation.
with all these structural conditions.

Nurses must deal

The sample used in this study

was all delinquent to some extent in following through on recommended
health care practices.

Feelings of inadequacy, like other attitudes, are learned early

in life by virtue of our social experience in our immediate social
framework.

As a child, many adults have developed a self-image of

Inadequacy which may often lead to a feeling of helplessness (Young:
1952; 153-178).

Hopelessness and powerlessness are to be included

in the alienation complex because they cut people off from the main

stream of society or from each other (Bellough: 1970; 40).

Hopeless

ness and powerlessness are prevalent in the culture of poverty; they
are frequently found in the patients and the families that are des

cribed as "uncooperative."

Threat

Sources of threat.

It is speculated that perception of threat

to self concept in an interaction is an important factor influencing

the patient-therapist relationship (Triplett: 1970; 140).

Often the

threat a patient feels is based on previous negative encounters v/ith
health care personnel.

This study explored the feelings and past

experiences of the patients in the experimental group relative to
the health care they received.

It was anticipated that this would

help to avoid making the same mistakes as well as correct possible
misconceptions that patients may have had.

Such misconceptions may

be that all health personnel are inconsiderate, and "health nurses

are always telling you things to do."
Culture strongly affects how one evaluates what he sees.

The

patient may view the health worker as an axxthority figure or as some
one who controls his life; therefore, he has to do as he is told.

He may not follow through on health care programs because he sees

the need to do so but because he is told to do so.

The conflicting

differences between the needs and values identified by the patient
for himself and those identified by the health worker can create

threatening situations for the patient.

Financial insecurity and

uncertainty about the future Increases one's tendency toward feelings
of threat (Wilkerson: Weenkipf: 1969; 114).

The health worker's

approach, as he makes use of his knowledge and skills, is directly
related to the kind and amount of threat experienced by the patients
with whom he works.

Benjamin Schlesinger said that we need a v7orkable

program which will effectively reduce the social threat which the

multiproblem population poses (Schlesinger; 1971; 15).

It may be

true that the culture of poverty poses a social threat of violence,
vice and delinquency to the middle and upper classes; middle class
behavior used by our health personnel in working with poor families

poses a threat to them.

Often families exhibit "uncooperative" be

havior with health personnel because of problems of communicating
over class and cultural barriers.

There are other factors contri

buting to communication problems such as:

workers who are strangers

to the families; previous unsatisfactory agency experiences wtiich
have left people angry and frustrated; poor vocabulary and limited

verbal ability which make it difficult for families to express them
selves or to listen with understanding (R. L.: 1965; 1-4).

Positive P..elationshIps
Interpersonal relationships with health workers.

It has been

said that the most general function of nursing, sociologically
speaking, is that of serving as the final link in the chain between

the scientific laboratory and the human being (Bernard: Tompson:
1970; 13-26).

Tlie nurse should be taught that she will be faced

with many distasteful situations:

extreme poverty; unemployment;

poor housing; inadequate education; high incidence of disease; and
high death rate.

How the nurse relates to all this will be deter

mined by her attitudes toward the poor.

Negative feelings about

the poor are more common among community health nurses than many
realize (Group: 1969; 2635-2636).-

Such feelings must be handled

before the nurse can establish a positive relationship with these
families.

The nurse must become more sensitive to her behavior

and how it affects others.

Phases of the nurse-patient relationship.
the nurse-patient relationship in three phases:

Ujhely discussed
the orientation

phase - the time of introduction and setting the stage for inter
action; the working phase - the time during which there is more
concentration oia the existing problem and more confidence between

the patient and the nurse; the termination phase - the time when a
nurse-patient relationship is due to end and the patient will then
function independently.

With emphasis on establishing a positive

relationship, the orientation and the working phases are of most

interest in this study.

For the most part, the focus is on the nurse-

patient relationship in the home (Ujhely: 1968; 1-25).
Points on establishing a positive relationship.

Casebook des

cribes one approach that a community health nurse might use to enter
the home and be accepted by the family even if their first reaction
to her and her purpose is negative.

Proceed with caution; make full

and simple explanations to the family and/or the patient; learn the

patient's attitude toward the disease or problem and help the patient
recognize and allay fears regarding the problem.

These principles

were incorporated in the activities carried out with the experimental

group in this study in an attempt to reduce threat (Casebook: 1961;
104-111).
Counseling and interpersonal relationships.

Geneieve Burton

said that even counseling begins with a relationship (Burton: 1958;
20).

Nurses frequently counsel, advise, and direct, but, a working

relationship should be established before counseling takes place.
For counseling to have a positive effect, this must be so.

When a

patient sees a nurse's interest in him and becomes acquainted with
her, he then develops confidence and trust in her.

Through a warm

and amiable but objective interest, the nurse can create a psycho
logical atmosphere in which the patient feels comfortable and accepted;
he may feel free to talk or not as he wishes.

her own prejudices.

The nurse should know

Many times prejudiced personnel don't reach

the persons at all; instead, they reach 'labels' and stereotypes
that have been developed about a particular group of persons.

The health worker should develop skill in interpreting both
verbal and non-verbal behavior.

Talking things out is an important

factor even when trying to identify a problem.

Talking allows ex

pression of hostilities and frustrations; then, patients gradually

ate able to "listen and accept" the worker's expression of concern
and offer of help (R. L.: 1965; 1-4).

Patients in the experimental

group of this study were encouraged to express fears, questions,
anxieties and general feelings during the orientation phase of the
home visits,

Cultural factors and relationships between the health workers
and patients. In a multi-culture country, health programs must

also be translated in the several individual and cultural terms if

they are to be effective. This translation does not mean only
learning to speak words of the same language and culture; it means

getting to know the feeling level, knowing the practices of each
group; the community health nurse should involve the patient; com
municate a feeling that tells him that he does belong and that he can
be in control of his immediate situation.

With the threat associated

with alienation reduced, the possibility that the patient will

follow through with recommended health programs is increased.

CHAPTER II

METHODOLOGY

This was an exploratory study.

There are principles of nursing

that every coiranunity health nurse should always use during her inter
actions with families, especially those with whom she has a poor
working relationship.

These principles 'wera used with conscious

and vigorous effort in working with the experimental group of "un
cooperative" families (Appendix E).

Routine nursing home visits

were made with the control group of "uncooperative" families
(Appendix G).

Both groups were classed alienated on the basis of

the questionnaire (Appendix D) that measured feelings of alienation

as well as the family's perception of the community health nurse.

A.

METHOD OF APPROACH

This study was conducted through the Riverside County Health
Department Agency, Bureau of Public Health Nursing from the first

week in March through the third week in April.

All patients were

selected from the caseloads of community health nurses in urban
areas in and nearby Riverside City.

Tliese areas included East

Riverside City, Ferris City, Casa Blanca, Glenn Valley and Woodcrest.
The Riverside County Health Department nurses serve patients
of varied ethnic groups:

Mexican, Blacks, Whites, and Indians.

Classwise, the ethnic groups are predominately lower middle and lower
class.

The Blacks are congregated heavily in the East Riverside

City, Elsinore, Ferris City, Banning and Casa Blanca areas.

The

Whites and Mexicans are integrated throughout the county with con
centration of Mexican-Americans in the Casa Blanca and East Riverside

City areas.

The nurses in the agency are all white and have had four years
of education in preparation for Community Health Nursing.

There

are twelve staff nurses, two supervisors, one Director of Nursing
Service and several community health aides.

Technique

A total of four home visits were made to each family (11 fam
ilies in the experimental group and 11 families in the control

group).

All home visits were made by the investigator, one per family

per week.

The patients were not told which group they were parti

cipating in, but, they were told that they were helping with a com
munity project.

Upon reaching a family's home, the investigator introduced her
self by name and as a nurse from Loma Linda University, who was in
terested in doing a community project, to identify feelings and
beliefs of families about community health nurses, so as to help

nurses better understand and work with their families (Appendix B).
A consent form was signed by the patient and witnessed by the inves

tigator (Appendix C).

The patients were told that there would be

three successive home visits made to them; then, the questionnaire
would be administered the setond time on the fourth visit.

Both groups were pretested for the presence of threat associated
with alienation and their perception of the community health nurse.

Principles of nursing were used with the experimental group only

(Appendix F). Home visits centered on nursing tasks were made with
the control group (Appendix G).

Visits were made to both groups

by the investigator to control for possible bias of personality
differences which may have occurred if different connnunity health
nurses had made the home visits.'

Post testing was done on both groups at the end of the experi
ment.

Numerical scores of the responses on the pre and post test

were compared for changes in the scores; each group being compared
with itself.

During the study, concrete goals were set, and account was

kept of accomplisluuents by families in the experimental group
(Appendix H).

These accomplishments will be discussed in the data

analysis chapter.

B.

SELECTION OF SAl-IPLE

Criteria for Patient Selection

General Criteria.

There were twenty-two families Involved in

this study; eleven in the experimental group and eleven in the con
trol group.

All patients included in this study were chosen with

the following characteristics:

1.

Age:

17-50 years of age

2.

Sex:

^lale/Female

3.

Preferably parent of one or more children

4.

Low Socio-economic class

5.

Comparable education and income in control and experimental
groups

6. "Uncooperative" families as indicated by Baugher and
Swan's criteria (Appendix A)
7.

8.

Black Families

Services received from nurse;

Child Health Care and

Family Planning

Specific behavioral criteria.

Criteria established by Sherill

Baugher and Nancy Swan was used to identify the "unresponsive and
uncooperative" patients (Appendix A). If the patient consistently
showed six or more of the eight criteria listed, he was categorized
as "uncooperative."

Selection of Patients

The population included all patients who met both the general
and specific criteria, were in the caseloads of nurses or were clinic

patients. The twenty-two records for the study were selected randomly
from the population chosen by the nurses using the specific behavior
criteria to guide their decision as to whether the patients were

"uncooperative." Only uncooperative patients were of interest in

this study. A number was assigned to the families selected from
the nurses' caseloads.

A questionnaire to measure alienation and associated "threat
perception" was used in patient selection. Patients were selected
on the basis of the positive alienation score.

Even those patients

who scored "0" on the pretest "threat perception" factor were in
cluded in this study because of the positive alienation score.

The

"threat perception" score was important in the analysis, but, the
alienation score was more important in patient selection.

Patients were restricted to one ethnic group for simplified

analysis purposes; patients were restricted to Blacks because this

group is more prone to have feelings of alienation than would
Mexican-Americans or Whites.

Blacks have long felt powerlessness,

hopelessness, lack of control, insecurity, hostility, and resent

ment due to segregation practices between Blacks and Whites.
Mexican-Americans have usually had strong family ties and an iden

tity of alv7ays having a "home" to return to, Mexico.

Blacks who

have attempted to return "home" to Africa, have not found things
as expected and V7ere not accepted as Africans.

The above paragraph expresses the views of the investigator.
She, being Black, has definite desires to see the time come when

people will be seen and evaluated for what they are and not who they
are; the investigator is aware that the results of this study if
repeated by a White may be different due to the automatic impact
the non-Iilack investigator would have on the Black family.
The sample was restricted to Child Health Care and Family
Planning clinic patients because these families were expected to
have more feelings and attitudes in common.

They would feel threat

ened for similar reasons more than would the other problem families
available such as Tuberculosis follow-up cases.

C.

PILOT STUDY

A pilot study was not conducted with the nurses and the patients.
However, a pilot test of the questionnaire was done using four peers
and four patients.

This was done to determine whether the formulated

questionnaire was easily understood and if it obtained the infor
mation intended by the investigator.

The conclusion based on the

results of the pilot test was that the questionnaire was adequately

designed to measure the "threat perception" factor as an indicator
of the existing threat associated with alienation.

D.

COLLECTION OF DATA

On the first home visits, the investigator administered the

questionnaire personally to both the experimental and the control
groups.

Goals were set and accomplishment monitored with the

experimental group.

During the fourth home visit, the same ques

tionnaire was administered for the second time to obtain responses

for comparison.

This was done with both groups.

Data Collection Tool

A questionnaire, formulated by the investigator using ideas
from L. Srole (Srole: 1952; 388-394), G. Nettler (Nettler; 1957;

670-677) plus the investigator, were used to identify patients with
feelings of alienation and colored perceptions of the community

health nurse (Appendix D).

The questionnaire was worded simply

giving a choice of two answers per question.

Each patient was asked

to choose the answer that best indicated how she felt about each

question.
Social identifying information on each family was obtained from

the record and by questioning the family during home visits.

Home Visits

Four home visits, one per week, were made by the investigator
to each family in both groups.

All of the families knew that they

were involved in a "community project," but, none of them knew that
there were two groups of families until the end of the study.

X'Jith the control group,

centered.

tiiese home visits were nursing task

The purpose of the visits was explained to be;

1. to check

on the children, 2. to give new appointments for clinics, 3. to dis

cuss child growth and development, and 4. to see if patient had any
problems.

If a patient had questions, they were answered; hovjever,

these families were not encouraged to verbalise.

The families were

told that the community health nurse (the investigator) would be back
on a definite day, but, were not- told a definite hour of the day.
During the home visits, these patients responded very poorly to sug

gestions given by the community health nurse (Appendix G).
With the experimental group.

Need centered.

These home visits were Patient-

The purpose of the visits was explained thus:

1. to

talk about what you would like to discuss, 2. to review with you,

you and your children's general health practices, 3. to help you find
answers to any questions you may have, 4. to discuss reasons for
difficulty in following through with clinic appointments in the
past, and 5. to accomplish whatever goal you would like to reach
within this month of visits.

Verbalization was encouraged.

and non-verbal cues were closely observed and acted on.
for home visits were made as often as possible.

Verbal

Appointments

The reception of

the community health nurse within this group was very positive

during the study (Appendix F).

CHAPTER III

ANALYSIS AND INTERPRETATION OF DATA

The analysis of the data for this study involved;

compiling

a description of the sample from recorded biographical data; re

cording the index "threat perception" and alienation scores for
both groups; computation of the arithmetic mean, mean differences

and the standard deviations of the "threat perception" and alien
ation scores for the pre and post tests of both groups; comparison

of mean differences by age and education; and the application of
the T-test to the data to determine if there was a significant dif
ference in the pre and post "threat perception" scores in the ex
perimental group as compared to the control group.
A numerical score of one (1) was assigned to each negative

response; a score of zero (0) was assigned to each positive point
on the questionnaire.

There were seventeen questions relative to the

family's perception of the community health nurse; there were seven
teen questions relative to the alienation factor experienced by
the family.

Questions number 1, 2, 9, 10, 13, 20, 21, 22, 24, 25,

26, 27, 28, 33, 34, 35, and 36 refer to the perception factor.

Ques

tions numbers 3, 4, 5, 6, 7, 11, 12, 14, 15, 1-, 17, 18, 19, 29, 30,
31, and 23, refer to the alienation factor (Appendix D).

Description of Sample

The data, of this study was obtained and interpreted from res
ponses to a questionnaire administered personally by the investigator

to eleven (11) families in the control group and eleven (11) fam
ilies in the experimental group on a pre and post test basis.

The

sample totaled twenty-two (22) families of "uncooperative" behavior.
The patients were Child Health Care and Family Planning clinic pat
ients who had been delinquent to some extent in following through

on their suggested health care program.

Biographical data obtained

described the patients' level of education, employment status of
the head of the family, ethnic background, and age (Table I).

The educational level ranged from the 8th grade to the 12th

grade.

The mean grade was 11th; however, over 3/4 had completed

eleven to twelve grades.

In most of the homes, the man of the house

hold was steadily employed.
sistently employed.

The ethnic group of the study population con

sisted of Blacks only.
to 50.

None of the women interviewed were con

The age range for the control group was 18

Tlie mean age was 27; the largest percent in both groups was

between 25 and 30.

The majority were married.

This study was limited to patients having a positive alienation
index score; this score was expected never to be lower than the

"threat perception" score.

There were two patients in the control

group however v7hose initial alienation scores were one (1) point

below their initial "threat perception" score.

The alienation fac

tor is not of great importance in the comparison of the pre and
post test scores, but, every person who scored above zero on the

pre test for "threat perception" had to score above zero on the
alienation factor also.

Method and Results of Analysis

The initial processing of data involved recording the biograph

ical data obtained on the sample.

From this data, the arithmetic

mean and the standard deviation of the "threat perception" and alien
ation scores were computed for both the experimental and control

groups of "uncooperative" patients taking into account the different
ages, education and present employment status.

The "threat percep

tion" and alienation scores were compared with self for each patient.
The scores were also analyzed by age, education and occupation for
the two groups.

The following null hypothesis was proposed:
There is no difference in the compared perceptions
of the community health nurse as held by those
patients in the experimental group of this study.
The T-test was applied to the data to determine if there was

a significant difference in the pre and post perception scores in

the experimental group as compared to the control group.

The fol

lowing formula was used:

t=

- X2
.Sp

1

+

1

V7here S - the pooled variances of the values obtained on the pre
and post test responses;

= the mean of "P" scores for the experi

mental group; X2 = the mean of "P" scores for the control group;
= the number in the experimental group; and N2 = the number in the
control group.

The null hypothesis was rejected.

The pre test "threat percep

tion" factor of the experimental group had a mean score of 3.72 and

the post test "threat perception" factor of the experimental group
had a mean score of 1.45.

The pre and post "threat perception"

factor in the experimental group had a mean difference of 2.27.

The pre and post "threat perception" factor for the control group
had a mean difference of -.09.

The pre and post alienation factor

in the experimental group had a mean difference of .64; the pre and
post alienation factor for the control group had a mean difference
of "0".

The data was compared using the T-test for mean difference

between the control and the experimental groups.

The "threat per

ception" factor mean difference between the experimental group and
the control group was 2.6 with a standard error of .792 and a level
of significance less than .01.

For the alienation factor, the mean

difference between the experimental and the control group = ,64 with
a standard error of .309; the p-value = .05 (Table II).

Interpretation of Data

Goals were set with members of the experimental group at the
beginning of the study and the accomplishment process was monitored.
These goals included:

reestablishing clinic attendance; obtaining

family planning methods and information; being examined by an Opthamologist; stimulating child grov/th and development; toilet training
and others.

At the end of the study, eight out of eleven families

in the experimental group accomplished the goals set.

Within the

control group, only three out of eleven families were motivated to
follow through with suggestions given.

For the two (2) persons whose pre test "threat perceptions"
index scores in the experimental group were zero, it was maintained

at zero; for the two (2) persons whose pre test "threat perception"
index scores in the control group were zero, they were both in

creased by at least one (1) point after the nursing activity cen
tered home visits (Appendix J).
A comparison of scores was done on the basis of age.

The

results indicated little difference between age groups and the mean
differences of the pre and post "threat perception" scores in both
the control and the experimental groups (Table IV).

In both groups,

patients the same age had scores ranging from 0 to 9.

However, the

extreme scores were maintained in the control group after the nursing
activity centered home visits had been made.

This substantiates

the belief that "colored" perceptions can be held by any age group.
Likewise, they can be reduced in any age group if the appropriate
relationship is experienced between the patient and the worker.
Two young Black patients expressed that they feel that a Black nurse

can better interpret the Black woman's problem because she is most
likely to know and understand the way of life of Blacks.
The families chosen were all of lOw-socioeconomic level; how

ever, a few patients Xv'ere of the upper low class.

"threat perception" scores reflected that fact.

Their pre test

Of the four (4)

persons who scored "0" on the pre test for "threat perception," all
had experienced no feelings of threat associated with alienation.
All four of those persons except one (1) scored a minimum of 2 on
the pre test for alienation.

The one other patient was a Black

Muslim with very definite feelings about "control in the future by

TABLE I

CHARACTERISTICS OF THE 22 PATIENTS PARTICIPATING IN STUDY

DATA

Nurse

Graduate Student
Education

8 or less grades
9 to 10 grades
11 to 12 grades
Total
Nurse

29

Less than 18 years
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oi

_
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TABLE III

Number & Mean Diff. For Perception & Alienation
in the Exp. & Control Groups with Age

Control

Age

Number

Pre & Post Mean Diff.

-Alienation-

17 - 25

5

26-34

2

Pre & Post Mean Diff,

(Perception) -Alienation-

(Perception)

35 - 40

-.50

-3.00

TABLE IV

Number & Mean Diff. For Perception & Alienation
in the Exp. & Control Groups xvith Education

Control

Grade

Number

Pre 6e Post Mean Diff.
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Blacks"; she had a pre and post test aliexiation score of 5.

She

also never has had an unpleasant experience in the past with her
health workers.

The questionnaire was designed to include statements which
tested the degree of misconceptions and feelings of threat exper

ienced by the patient as associated with alienation.

For example,

question #2 asked - whether the community health nurse's job is to
visit only the poor? - Those families who were lower low class with

feelings of insecurity and highest alienation scores answered "yes"
on the pre test to that question.

The families who felt financially

secure and had lower alienation scores on the pre test answered

"no" to that same question.

In Table II, the mean differences from

the scores obtained on the pre and post testings are indicated for

both the "threat perception'' and alienation factors.

sic

CHAPTER IV

SIMIARY, CONCLUSIONS, RECOMMENDATIONS

It was hypothesized initially in this study that a patient's
perception of the community health nurse is "colored" if the patient
has feelings of threat associated with alienation and that the com

munity health nurse's action may reduce these feelings. Feelings
of "threat and rejection" can interfere with the patient's utiliza
tion of health services.

Many families are not being reached by

our health related helping agencies; therefore, the need is great
for the community health nurse to improve her approach in the deli

very of health care to reach the "hard-to-reach" families.

This was

an exploratory study.
The purpose of this study was two-fold:

to determine if patients

(uncooperative) in the community health nurses' case loads have
"colored perceptions" of the community health nurse due to feelings
of threat associated with alienation; and to use specific nursing
interventions principles with the experimental group of these patients
to see if the feelings of threat could be reduced through a positive

relationship between the patient and the community health nurse, there

by reducing the degree of "colored" perception.
The literature reviewed on threat, alienation and positive rela

tionships indicated that there are many in our population today who
feel alienated from the mainstream of society and threatened by the

approaches of the middle class health personnel.

Research was done

on the effects of establishing positive relationships with this

t3T)e family.

A questionnaire was formulated to measure the "threat

perception" and the alienation factors as felt by these families;
nursing intervention principles for reducing threat were compiled;

strategy for working with a control and experimental group was out
lined (Appendices F and G).

A pilot test was done with four peers

and four patients to refine the questionnaire (Appendix D).
The population of families were first chosen by the agency
community health nurses using specific behavioral criteria (Appendix

A) to identify and categorize the "uncooperative" patients in the
caseloads.

The sample was chosen from that population by random

number assignment.

Over a two month period, the investigator administered the
questionnaire and made four consecutive home visits to each of the
twenty-two fainilies involved.

Administration of the questionnaire

was done on the initial and last home visits respectively.

Of the

twenty-two families, eleven were in the control group and eleven
in the experimental group.
The experimental group had a significantly lower "threat per

ception" score on the post test as compared to their pre test
"threat perception" scores, and also when compared to the control
group mean difference of .09.
Data was further interpreted to identify biographical variables
which made a difference in the response of the patients.

The var

iables of age and socioeconomic level were compared as they related

to the "colored" perception and feelings of threat.

There was little

difference in the responses by age, but, the patients of the lower

low socioeconomic class level had higher scores on both the "threat
perception" and the alienation factor.
The focus of this study was on the nurse establishing a posi
tive relationship with those patients in the experimental group
in an attempt to reduce the threat perception and reach at least

one goal with the families during the four (4) home visits.

This

was accomplished, and, threat perception scores were reduced
(Appendix H).
The patients who experienced feelings of threat associated

with alienation and thereby develop "colored" perceptions of the
community health nurse are more apt to be of the lower low class,
financially insecure, of average or less education, and victims
of past negative experiences with health personnel.

IJhen a com

munity health nurse enters a home (as she does more often than many
of the other health agencies), equipped with an awareness of the

patient's concept of her as a health worker, she is in a better pos
ition to plan nursing care and interact with the family and reduce
the feelings of threat being experienced by the family.

Conclusions

The following conclusions are drawn from this study:
1.

The null hypothesis was rejected.

There is a difference

in the perception factor of the patients in the experi

mental group of this study after experiencing a positive
working relationship with a community health nurse.

The perception of the Black patients toward the White
community health nurse is colored by past experiences

with Whites in general and the feeling of "the White
man in control."

The lower low class welfare patients scored higher on
the threat perception factor than did those persons with

financial security and a foreseeable future and a positive
outlook on life and its purpose; there was only one ex
ception.

Patients who have had negative experiences in the past
with a doctor or a nurse will have higher scores on the

"threat perception" factor even if they have financial
security and a good outlook on the future.

Three groups of patients emerged from this study;
a.
b.
c.

Moderately alienated and threatened
Minimally alienated and threatened
Minimally alienated and not threatened

Community health nurses do assess patients differently
due to personal variations.

However, there was agreement

when using the specific behavioral criteria to identify
"uncooperative" patients.

Alienated families can be identified in the community
within the community health nurse's caseload and in the
clinic files.

A community health nurse can make an evaluation of the

family's perception of her as a community health nurse
on the initial home visit.

9.

Those Black patients who prefer to be visited by a Black
nurse believe for the most part that it is almost im
possible for the White or Mexican nurse to comprehend
the problem of Blacks because the way of life of the

"poor" Blacks are foreign to White or Mexican nurses.
10.

The Black patients who said it didn't matter what race
the nurse was were the older patients and those who had
never had a personal conflict with a White or Mexican

person as a nurse or during any other interaction.

Recommendations
Clinical recommendations.

1.

Community health nurses should consider the possibility
of alienation with associated feelings of threat when

working with patients 'labeled' "uncooperative" and
with "poor" families.
2.

The community health nurse should consider the possi
bility of not being able to relate positively to a fam

ily because she lacks an awareness of the patient's

"threat perception" of her and the image she may be
communicating to the family.

3.

On the initial visit, the concerned community health

nurse should make an attempt to evaluate the patient's
perception of her as a community health nurse as a basis
for better planning of future interactions.

r'S'* , .

4.

The nursing principles compiled and tested in this
study (Appendix E) may be used by every nurse with
every family no matter what the class or situation,

but, especially with those patients who feel
threatened due to an alienation factor.

5.

Cultural differences should be discussed openly be
tween the patient and the nurse in an attempt to re
assure the patient that the nurse is trying to under
stand his way of life no matter how different it is
from her own; especially if it is a White nurse
working with a Black family.

6.

The community health nurse should be aware of the
ever present possibility of feelings of racial prejudice
either toward her by the patient or toward the patient
by her; these feelings can be dealt with in a health
manner.

7.

Make use of Black nurses to serve Black people as much
as possible, especially for those patients who indi

cate a need and/or a desire to interact with a Black

Recommendations for further stud

1.

Design a study to test nursing principles and strat
egy that will allow the community health nurse (inves

tigator) to relate to the control group in a more
personal manner yet task oriented.

2.

Repeat the same study for a longer period of time

to allow for more interaction with physicians and
other health personnel before the post test is done.
3.

Repeat this study with a larger sample and include

patients from at least three ethnic groups:

Blacks,

Whites, and Mexican-Americans.
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Appendix A
SPECIFIC BEHAVIORAL CRITERIA

Gives unreliable information:
a.

Distorts information

b.
c.

Mis-interprets information
Purposely gives false information

Uses the nurse as a "buffer" between helping agencies:
a.

Has the nurse make arrangements for services which patient
could do.

b.

Uses the nurse's influence to speed services or by pass

c.

waiting lines.
Manipulates the nurse.

Demands immediate gratification of requests in a stressful
situation:

a.

Calls the office and needs immediate home visit.

b.

Needs food or money today.

c.

Took her last birth control pill yesterday.

Demands attention in many ways.

Has a "problem" for your every solution.
Is a visit you would like to postpone.
Is repeatedly delinquent to clinics, appointments, etc. and
usually gives little explanation why the appointment was not
kept.

Places emphasis on emergency care and day to day survival;

little preparation for prevention and/or the future.

Appendix B
VERBAL APPROACH - INITIAL HOME VISIT

My name is Dolly Avant; I am a graduate nursing student working
toward my advanced degree in Community Health Nursing at Loma Linda
University.

In order to obtain my degree, it is necessary for me to

do a community project.

I have chosen to do my project through the

Riverside County Health Department.

The project involves gathering

opinions from several families that will be useful for CHN's in

planning their visits with their families.

I pulled your family's

record from the County Health Department and I need your help to
complete this project.
May I explain my purpose in detail?

I have no affiliation with the County Public Health Department,

but, I am a nurse and have worked as a nurse for four (4) years.

I

have a questionnaire that I "made up"; the answers to these ques
tions will give me the information that I need.

If you decide to help me in this project, 1 will need your con
sent indicating your willingness to be involved.

On this first visit,

we will answer the questionnaire; home visits %i7ill then be made three

(3) times more once per week and during the fourth (4) home visit,
the same questionnaire will be repeated to give me responses for com
parison at the end of this survey.
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Appendix C
CONSENT SHEET

It is my understanding that Dolly Avant is conducting a survey
to identify some feelings and beliefs of families about community
health nurses that will often help nurses better understand and work
with families.

I understand that I am expected only to complete the questionnaire

which has been explained to me, and permitt Mrs. Avant to make a series
of home visits [at least four (4)] to my home.
It is my understanding that all information released to Mrs.
Avant will be confidential and used only for purposes of the survey
and will not be publicly exposed with any personal identification of

me and/or my family.
I am interested in participating in this survey and do hereby
consent to the same.

Family Member's Signature

Witness

Date

AppendJ.x D
QUESTIONNAIRE

Most of the nurses I know are;

a.
b.

willing to listen to what you have to say.
always telling you what to do.

A community health nurse's job is to:
a. work in clinics, visit-homes and help people stay well.
b. visit only the poor.
I feel I should always be on guard with all people.
a.

yes

b.

no

I prefer to go out places by myself.
a.

yes

b.

no

My feelings about visitors in my home are:
a. both invited and un-invited visitors are welcome in my home.
b. I would rather not have visitors very much.
I feel somewhat apart even when I am among friends.
a.

yes

b.

no

I feel that people are against me most of the time.
a.

yes

b.

no

I believe that human life is an expression of divine purposes.
a.

yes

b.

no

I have been visited by a nurse in my home.
a.

yes

b.

no

The nurse's visit to my home:
a. helped me.
b. made me wish she had not come.
I often worry due to loneliness,
a. yes
b. no
I generally get along with people very well,
a. yes
b. no
A community health nurse can help me best if she;

a.
b.

does things for me and makes my decisions for me.
helps me to do things for myself and allows me to make
decisions.

I vote in national elections,

a. yes
b. no
I enjoy television,
a. yes
b. no
I think children are generally a nuisance to parents,
a, yes
b. no
I believe a single life is more satisfactory than a married
life.

In marriage, the woman sacrifices more than the man.
a. yes
b. no

I think politicians are sincerely interested in the public's
welfare.

a.

yes

b.

no

Have you ever refused a community health nurse's visit?
a. yes
b. no
I have difficulty understanding nurses and other people who
work in the health field,

a.

yes

b.

no

Most nurses are really interested in patients as persons and .
not just doing a job.
a. yes
b. no

Very few people treat me like I'm a person with feelings and
thoughts.
a.

yes

b.

no

My community health nurse explains nothing to me; she just tells
me what to do.
a.

yes

b.

no

I have learned very little from my community health nurse.
a.

yes

b.

no

I think my community health nurse really cares about me as a
person and not just a patient, or disease or problem.
a.

yes

b.

no

All community health nurses are alike.
a.

yes

b.

no

Most nurses that I know are very polite.
a.

yes

b.

no

I relate best to a black nurse rather than to a white or Mexican
nurse.

a.

yes

b.

no

I relate best to a white nurse rather than to a black nurse
or Mexican nurse.
a.

yes

b.

no

I relate best to a Mexican nurse rather than to a white or to a
black nurse.
a.

yes

b.

no

If your answer to question #20 was "yes", please answer why below.

33.

I always miss my clinic appointments because:

a.

The people who work there are not considerate and I have

b.

to wait too long.
I never have transportation to get there.

I would go to the clinic more often if:
a.

I had a way to get there.

b. If the people who work there acted like they cared and
were interested in me.

When I do go to the clinic or to the hospital:
a. I have a hard time trying to understand what the doctor
means when he tells me something.

b.

The people I come in contact with make me feel important.

I believe:

a.

Most of the doctors and nurses who work in clinics and

hospitals have no idea how hard it is to get three kids
to a clinic by bus from across town.

b.

They really do understand the transportation problems patients
have when they don't have a car.
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Appendix E
TESTED PRINCIPLES OF NURSING FOR REDUCING THREAT

(based on Literature Review)

1.

Become aware of patient's perception of CRN.

2.

Make full and simple explanations to family regarding purpose
of each visit.

3.

Give detailed reasons for suggested follow-up.

4.

Make special efforts to learn family's values and culture as
they influence their health practices.

5.
6.

Learn the family's attitude toward disease £r the problem.
^ silent when necessary.

7.

Make every statement true, sincere, worthwhile and honest.

8.

Watch for non-verbal cues and act accordingly.

9.

Give the family verbal approval for even minor accomplishments
based on behavior.

10.

Allow active participation in decisions regarding the family.

11.

Explore patients' feelings and past experiences with health
personnel in attempt to avoid making same mistakes and perhaps
correct misconceptions patient may have already made; example:
all health personnel are alike and all personnel are dis-interested
and shouldn't be trusted.

12.

Assist family in setting concrete, reachable goals with time
limits to make for opportunity for family to get positive results
from its interactions with health and health related personnel.
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Appendix F
STRATEGY FOR WORICING WITH EXPERIMENTAL GROUP

(based on Nursing Principles)

Administer and study responses to the questionnaire to determine

the patient's perception of CRN.
Make full and simple explanations to family regarding purpose
of each visit.

Give detailed and comparative reasons for suggested follow-up.

Ask questions about values and cultural factors that I don't
understand or can't find from reading and/or observation.
Observe behavior and ask for further information to determine
%

how patient feels about his disease or his problem before doing
any teaching.
Be silent when necessary.

Make every statement true, sincere, and honest as well as worth
while.

Watch for non-verbal cues and act accordingly.

Praise patient when appropriate for minor accomplishments.
Encourage active participation in making decisions.

Give support

and suggestions if necessary but allow the patient the decision
or choice when possible.

11. Spend time discussing situations or encounters patient has had
with health personnel before as seems appropriate during home
visits; encourage patient talking things out by asking open
ended, lead on questions.

12.

Set concrete, short term goals that can be reached within time
limits with positive results.

13.

Focus on needs important to patient before proceeding.

14.

Be clear on what patient would like to be called.

patient to use my first name if he/she desires.

Permitt

Appendix G
STRATEGY FOR WORKING WITH CONTROL GROUP

(based on Nursing Principles)

1.

Visits to be Nurse-Activity centered rather than Patient-centered,
a.

check list approach - make sure all things intended for

b.

attitude and approach rather impersonal.

this visit are done.

2.

Questionnaire will be administered but not studied with focus
on perception score before making subsequent home visits.

3.

Make brief and general explanations as to purpose of visits.

4.

No special efforts will be made to "hear patient out"; nurse's
"bright ideas" and advice must be given.

5.

Will make every statement true and honest but will not go in
depth unless requested by the patient for further information.

6.

Show little awareness of patient's accomplishments.

7.

Tell patient what to do; give little time or choice for decision
making on the part of the patient:

8.

a.

Give dates and time for clinic.

b.

Tell where to go.

Focus on needs as nurse observes rather than as patient indi
cates.

9.

Call patient by first name without discussion as to her wishes
about what she wants nurse to call her/him.

10.

Cultural factors (values, practices) to be considered only if

they obviously directly influence the nursing activity planned.

Suggested plan of follow-up of medical care to be given and
discussed only if patient requests further information.
Omitt discussion of reasons for delinquent clinic appointments just give new appointments.
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Appendix H

Goals as Set and Accomplished with the Experimental Group
Coals Reached

Goals Set

Reestablish CHC attendance

Attended CHC in Casa

Motivate mo. to get &

Blanca 3/9/72. Studied
and reviewed 1/2 of
handbook. Is potty
training toddler.

study driver's handbook
for test.

Promote child-

health practices—discuss
growth & development.

Identify present F.P.
practices. Evaluate gen.
health of mo. Identify
reasons for CHC fail

ures.

Motivate to plans

for CHC.

Has lUD—Has had routine
exam.

Has some anemia—

very thin physically.
Has worked hard to in
crease iron intake. Has

transportation pro
blems.

Plans return to

CHC.

Reestablish AP cl. atten

dance. Prepare emotion
ally for delivery. Dis
cuss Family Planning.

Delivered early. Infant
good condition. Newborn
care taught. Has CHC
appt. F. P. discussed.
Chose "coil".

PP check

due—has appt. for same.

Evaluate child dev.

Compliments given as
deemed appropriate.
Child dev. good; only

Compliment mo. for good

needs immun. & routine

Update past due immun.
Reduce "P" score of 2.

care.

Maintain "O" Perception
score. Encourage plans
for CHC attendance.

Evaluate mo.'s health.

follow-up. Mo. seeks
med. help for illness.
Has plans to return to
CHC 4/27.

"0" perception score
maintained. Has plans
to attend CHC 3/28. Mo.
post-op thyroid treat
ment.

General health

good.

Mo. very nervous.

Appendix H, Continued

Goals as Set and Accomplished with the Experimental Group
Goals Set

Goals Reached

Discuss Family Planning
practices; encourage the

Mo. expressed concern
for family. Plans to

same.

re-evaluate child's im-

Assess child's

gen. health, growth &
dev. Emphasize value of
prevention & early med

mun. history. Took
child to Dr. early for
illness. Agreed preven
tive measures advan

ical care.

tageous.

No F. P. meth

ods used presently.

Overall evaluation of

Seeks med. care for em

health practices. Moti
vate to plans for CHC
attendance. Encourage
F. P. for 15 yrs. old.

ergency.

One daug. has

plans for CHC 4/72. 15
yrs. old plans to attend
F. P. cl. for pills or
lUD 3/33/72. Has trans
portation problem.

Mo's eyes examined by

Get mo. eyes examined—
possibly get glasses.

Dr. Cooper of Perris.

Reestablish clinic atten

Consultation scheduled.

dance CHC.

Discuss F. P.

for teenage daughters.

One daug. returned to
CHC for PP & infant

check-up. Other teenage
daug. already pregnant
again; too late!

Appendix I

341 W. Winchester Drive

Rialto, California 92376
December 17, 1971

Mrs. Mildred Parks, Director of Nursing Service
Riverside County Public Health Department
Post Office Box 1370

Riverside, California 92501
Dear Administrator:

Today community health nurses are faced with vase numbers of families

in their case loads that are not being "reached."

This situation is

costing wasted time and money with no positive results for either the
nurses or the families. I have been very much concerned about this.
Reasons for this can and should be identified as a basis for correction.

To fulfill Thesis requirements for the M.S. degree in Community Health
Nursing at Loma Linda University, I wish to measure alienation in two
groups of families from the low socioeconomic level; then, use home
visits with specified nursing approaches and post test both groups
using the same measuring tool as in the pre-test. Emphasis will be on
the comparison of the levels of threat in the experimental group before
the experiment and after. The reduction of threat in the family makes
for better interactions with the family. I would like to involve your
community health nurses to supply the names and records of the described

families for sample selection.

The pre-testing, experimental nursing

approaches and the post-testing, I will do. I will need to make home
visits to these families during the study. I would like to begin my
study early in the month of January and work with approximately 21
families that are being followed by nurses from the Riverside city pub
lic health department; this will be for a duration of two (2) months
with plans to end my work there in late March or early April.

I have prepared my design under the guidance of my major advisor, Ruth
^■■hite, and am requesting your permission to conduct the study as planned.
The proposed study has been approved by the Research Advisory Committee
on Human Experimentation of Loma Linda University. Please see attached
consent form.

Mrs. Mildred Parks, Page 2
December 17, 1971

Thank you very much for your consideration in this matter. Please
find enclosed a self-addressed stamped envelope for your convenience
in replying. I will personally contact you on January 4th. I can be
reached at 682-4703 if you have further questions.
Respectfully,

Dolly L. Avant

Appendix J

Index Perception and Alienation Scores For
The Experimental & The Control Groups

Pre test

Perception

Alienation

Rating Code For Scores
1 to 2 - minimal

3 to 5 - low
6 to 10 - moderate

11 to 17 - high

Post test

Perception

Alienation

LOMA LINDA UNIVERSITY

Graduate School

POSITIVE RELATIONSHIPS BETWEEN COMMUNITY
HEALTH NURSES AND ALIENATED FiiMILIES

REDUCE THREAT

Dolly L. Avant

An Abstract in Partial Fulfillment

of the Requirements for the Degree
Master of Science in the Field of Nursing

June 1972
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ABSTRACT

This study concerned the identification of threat associated

with alienation in families exhibiting "uncooperative" behavior

within the community health nurse's caseload, and, the testing of
nursing principles to establish a working relationship with an ex

perimental group of these families to reduce those feelings of threat

and thereby change the "colored" perception of the community health
nurse as is held by patients with feelings of threat associated
with alienation.

Twelve community health nurses were given the following spec

ific behavioral criteria to select a population of "uncooperative"
patients from their caseloads:

1.

Gives unreliable information

2. Uses the nurse as a "buffer" between helping agencies
attention in many ways
5.

3. Demands

4. Has a "problem for your every solution"

Demands immediate gratification of requests in a stressful sit

uation 6. Is a visit you would like to postpone 7. Is repeatedly
delinquent to clinics and
not prevention.

8. Places emphasis on emergency care,

From that population, the sample of twenty-two

families was randomly selected by the investigator using the general
criteria and random number assignment.

Of the twenty-two selected,

eleven were included in the control group and eleven in the experi
mental group.

VERNIER RADC -ir-FE ME'VIORIAL LIBRARV
LOMA LINDA UNIVERSITY
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All twenty-two families were visited by the investigator; a pre
test questionnaire was administered to measure alienation and its
associated "threat perception" of the community health nurse.

Every

negative response was scored "1"; every positive response was scored
"0".

Responses scoring two (2) or less indicated little or no

"threat" or alienation.

Scores above two (2) up to seventeen (17)

indicated a greater extent of alienation and associated threat.
The scores were rated as follows;
1 to 2 - Minimal

6 to 10 - Moderate

3 to 5 - Low

11 to 17 - High

After three additional visits, one per week, post tests were
administered for comparative responses.

Nursing activity centered

home visits were made with the control group; patient-need centered
home visits were made with the experimental group.
The T-test was applied to the data.

The patients in the ex

perimental and control groups had a mean difference of 2.6 for the

"threat perception'.' significant at the .01 level, and, a mean dif
ference of .64 significant at .05 level for the alienation factor.
It was concluded that conscious effort to develop a working
relationship with patients who have feelings of threat associated

with alienation will reduce more of these feelings than will
/

"routine" nursing-activity centered behavior on the part of the
community health nurse during her home visits.

